MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH — -

DKPARTHENT ©OF PUBLIC HEARLTH AND WHELFAR

DO NOT WRITE Registration District No. - ____. ﬁ-?l‘ mary Registration District No. Regisirar's No. I g
a g g t ‘ I STAYE FILE NUMBER
! I i i i

ON THIS STUB AMENDED | EE SEPF 76 1969 -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Institutlon: Residence before
'V§ 300 8. COUNTY . STATE o . b N i
0 Boone * STATE i ssouri ™ ““"Boone semiatlon)
. b. %}Y {If autside corporata limits, give TOWNSHIP only) Length of stay in 1b e CITY Inside Limijis
. OR

TOWN - Columbia 9 Days TowN Hallsville Yes B No O

. FULL NAME OF {If NOT in hospital, give location) Inaide Limits d. STREET (If outside, give location) Raeside on Farm

HOSPITA
thatmution. Boone County Hospital |vats nop || - AOPFES Yoo O Mo

' 129

DATE AMENDED

. NAME OF DECEASED First Middle ] Last 4. DATE Month Day . Your

{Type or print) . OF.
CHARLES . COWIN - . QUISENBERRY DEATH September 7, 196
. SEX 6. COLOR'GR RACE | 7. Married (X WNever Married [] 6. DATE OF BIRTH | 9 AGE (last birthday} [iF UNDER 1 YEAR [ IF UNDER 24 HR
Male White . Widowed 3 oivorced 03 | 12_7_7880 82 McnthlJ:lys Hours | Min.

10s. USUAL OCCUPATION {Give kind of work done 10b. KIND OF BUSINESS OR INQUSTRY[ 11, BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY

b mmf F W rklng life, aven Jf retl
Hardh B e Ceey Me T chant Merchant Hallsville, Mo, U.S,A,
13a. FATHER‘S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Ryland F, Quisenberry - Margaret Prather - Ruth Kemper
15, WAS DECEASED EVER IN U.S, ARMED FORCES? 14 SOCIAL SECURITY NOQ, 17. INFORMANT Addreus

(Yus, no, or_ unknown) | {1f yes, giva wer or dates of & dI'S . C .C . Quisenberry, Ha.llsville, MO

—————

| 1B. CAUSE OF DEATH (Enter only one cauie q;r ina for {s), (D), and [cL INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: QONSET AND DEATH
S
IMMEDIATE CAUSE (a) ﬁrterlosclerotlc Cardiovascular Disease nknown

DOCUMENT

Conditions, If any, DUE TO ib) ~
which gave rise to
above cause (a), . . . e .. e
stating ths under- -t e LR R
lying cause last. DUE TO (c}
PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 11l If deceased waz female was

dluuu onndlrlun ‘@iven in PART 1 ) o L . R . there a pregnancy in last 90 days.

A r S P A
D Yas ‘ 3 No ] 3 Unknown
19. .WAS AUTOPSY 208 ACCIDENT  SUICIDE HOMDIC")E 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury in PART ) ot P:A'a'l' ‘]‘l_ of item 16.)

' PERFORMED? o - 0 - .
YES[] NOCY

20c. TIME OF Hour Month, Day, Year
INJURY B.m. .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

. i . -
20d. INJURY OCCURRED “20e. PLACE OF INJURY [e.g., in'or about home, | 201, CITY, TOWN, OR LOCATICN COUNTY .0 .-
WHILE AT WORK ] - * farm, factory, sreet, office bidg., ete.)" - e - ) L o
NOT WHILE AT WORK [ : .

d froms MaY 1957 to. Sept Ls 1963 and (o3t saw I-um slive M? Sept . 1705
10: 15 P L] __m on the dete stated above, and ta the best of my knowledge, from the causen stated.
22c. DATE SIGNED

+2%a. BIGNAT {Dagree or titla)- 22b. ADDRESS 6
/gf/: éﬁfgézm ; Columbia, Missouri p-10-1963
R

23a, BURTAL, CREMATION, [ 23b. DATE = * 23c. NAME OF'C Y OR CREMATORY 21d. LOCATION (City, town, or county} [State)

BRENQYAL Semeitl | 9101963 |Memorial Park Cemetery " [ Columbia, ‘Missouri -
24. FUNERAL DIRECTOR ADDRESS R 25 DATE RECD BY lOCA'I. REG 2‘62 RECI,'IS"RATS'S_K;NA‘URE

Parker Funeral S ervice, Columbia, “Mo.- " |Si; “1ql %

{Liconsed 'Embalmer’'s Statement on Reverse Side)

. MEDICAL CERTIFICATION

1A aﬂ:._nde‘d the d
Death occurred at

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVYIT OF*

TTEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was emba_lmed by me,

Student Embalmer No.

“or by
working under- my ;;érs;mal 'supervision.

Student__:

Signature of Student Embalmer

Note: The above MUST BE SIGNED, BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

L

with the above_ constitules grounds for revocation of license). e
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng. . ’
If this body is not embalmed fact should be so sfated above




